MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-011625

"DEPARTMENT OF PuBLIC MEALTH AND WELFARE ” STATE FILE NUMBER
* -
%c:‘rd'a}"w’%llr'i NDED F‘i u et No —. ___..-_,,Z_ ” Primary Registration District No / Cor- Regiatr 2

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceazed lived. If institution; Residence before
a. COUNTY JACKSON 2. STATE MISSOUR CounNTY  JACKSON admission)
b. CITY (If outside corperate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits

1ows  KANSAS CITY U8 yrs || oW KANSAS CITY - ol D

c. FULL NAME OF {If NOT in haspital, give locat irnits’ . i i i i
HOSPITAL OR P 9 ocation) inside Limits d :glé%%s {If cutiide, give location) Reside on Farm

INSTITUTION 1606 E. 25th St. Yes I No.[l 1606 E. 25th St, Yes [T Na [

3. NAME OF _DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
JAMES EDWARD FORD DEATH 3 6 1963
5 SEX & COLOR OR RACE 7. Married &  Never Married (J |8. DAJE OF BIRTH | & AGE {iest Dirthdey) | IF UNDER | YEAR _1F UNDEW 24 Wit
Wi P P Months Days Hours Min,
Male Negro idowed [] pivereed I3 110w 1 0= 19144 48 yrs I
10a, USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

dyring most of working life, ¢ven if retired)
Laborer Mo. Pac, RR. Kansas City, Missour USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Unknown Unknown P:au.l_infd d'l-' ord

15. WAS DECEASED EVER N U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT
Yes, ki If yes, date!
(Yes, QP! urknowen) | (1 ve, aive war or der 9 Pawline Ford 1606 E. 25th St,

18. CAUSE OF DEATH (Enter anly one causo pd . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED By ONSET AND DEATH

IMMEDIATE CAUSE (a) 4 7 'l

Vs 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Conditions; If any, DUE TO {b)
which gave rise to
above caute [(a),
stating, the under-
lying cause lash. PUE TO {c)

PART II. OTHER SIGMIFICANT CONDIT!ONS CONTW{NG TO DEATH but not related to the terminal PART 1ll. If deceased was female was

diunn ccmdutuun fiven in PART I (n there a pragnancy.in last 90 days. )

[Oves [ ONe | O Unknown
19. WAS. AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
© 7 PERFORME - a a ] . :

¥es Ol NO

0c, TME OF JHBul Month, Doy, Year ]
INJURY a.m
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. MEDICAL CERTIFICATION

3 RRED 200, PLACE OF INJURY (8.9, in or about home, 20f, CITY, TOWN, OR LOCATION
0d. wljl!tljl.aEYA%\ggRK [m} fnrm, actory, strest, oifice bidy., etc.}
NOT WHILE AT WORK O / /

. 21.. | attended the deceased fpom__ ?/7/‘-‘/ _ nd lest saw :ﬁ; slive o

on thef datef s1ated above, and 1o the best of my know

Death occurred

R e iR g TN

133, BURIAL, CREMATION, | 23b. DATE e, NAME OF CEMFER‘I’ OR CEEMATORY 238, LOCATION lC:ty, town, or_couﬂfv)

REMOVAL (Specify) " .
H Burial 3- ? 60.3 Lincol K s C Missouri
24. FUNERAL DIRECTOR , ADDRESS 25, DA‘I’E RECD. BY LOCAL REG. 26, RE R'S SIGNATURE

Watkins Bros. Funeral Home 18th & Benton 3.,~-63 , T

{Licenised Embalmer's Statement on Reverse Site)

USE BLACK INK
OR
TYPEWRITER RIBBON
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SHOULD READ
W. Turney

BY AFFIDAVIT OF

" ITEM NO.
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose ‘name is recorded on the reverse ssde of this certificate was embalmed by me,

Student Embalmer No.

" or by

. workiné under my personal supervision. . ' \ .
' ( ? e
Signed {gbaa- . L\j wz“au

Student.
Signeture of Student Embalmer i - .
Licensed Embalmer No '%-5'5' v

//E% V?&z%

. X 5 -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his’ OWN HANDWRITING (Fallure to comply -

with the above constitutes grounds for revocationof license).
T If embalmed by a STUDENT, he also shall-sign’'in his OWN handwriting.

If fhls body is not embalmed, fact should be so ?fated above,
LA

P. Q. Addres;

Froizaiy (VFE 2aBn e

e o A gmor isrmned l2a.




